T he Authors Reply-Drs. Ahluwalia and Gordon are correct that I identified the goal of advance care planning as promoting the autonomy of decisionally incapacitated patients when they face choices about lifesustaining treatments.
1 This is the primary objective of advance care planning as regularly stated in the clinical and popular literature, both historically and currently, and even as implied in parts of their letter. Congruence between patient values and the care they receive if mentally incapacitated at the end of life has been the litmus test for the success of advance care planning.
However, such authors as Fried 2 and Sudore 3 have proposed other advance care planning goals, particularly promotion of earlier and better discussions about lifesustaining treatments among patients, their families, and their professional care givers. Earlier communication about such matters might lead to more frequent and deeper discussion about end-of-life care, and could be relevant to patients who are decisionally competent when facing choices about life-sustaining treatments. Theoretically, advance care planning could foster a clinician-patient relationship that better attends to patients' values, goals, and preferences, while preparing patients and families to make better decisions when actually faced with end-of-life choices. However, as summarized in my article, poor quality of communication about advance care planning is common and potentially perilous for patients, while evidence for the effectiveness of advance care planning in promoting patient autonomy near the end of life is lacking, 4 so this attractive new hypothesis requires careful study.
Regardless of which goals of advance care planning are featured, safeguards, as reviewed in my article and by the authors, are needed to protect patients from a host of hazards from this procedure. Without improving the quality of advance care planning discussions (e.g., assuring the provision of understandable and accurate prognostic information that addresses functional outcomes) or figuring out what kinds of discussions are appropriate through different stages of health, 5 we inadvertently may be doing harm.
